L, COLUMBIA RIVER INTER-TRIBAL FiSH COMMISSION
' 729 NE Oregon, Suite 200, Portland, Oregon 87232 503 238 0667

RESOLUTION 08-01

WHEREAS the Columbia River Inter-Tribal Fish Commission was formed by the Nez
Perce Tribe, the Confederated Tribes of the Umatilla Indian Reservation, the
Confederated Tribes of the Warm Springs Reservation of Oregon, and the Yakama
Nation to provide a joint effort to protect, promote, and enhance the treaty Indian fishery
on the Columbia River;

WHEREAS the Columbia River Inter-Tribal Fish Commission has identified the Tribal
Restoration Plan, Wy-Kan-Ush-Mi Wa-Kish-Wit, as the authoritative regional plan for
restoring anadromous fish in the Columbia River Basin;

WHEREAS the Columbia River Inter-Tribal Fish Commission seeks funds to continue
the planning, coordination and implementation of the Tribal Restoration Plan and to
assist the identification, solicitation and procurement of funds for the Tribal Restoration

Program,

NOW THEREFORE LET IT BE RESOLVED that the Columbia River Inter-Tribal
Fish Commission hereby authorizes the Executive Director of the Commission to submit
a grant proposal to the United States Environmental Protection Agency for $110,000
covering Fiscal Year 2009, to be used to develop capacity to plan, coordinate and
implement water quality, watershed, and habitat restoration activities.

CERTIFICATION
The foregoing resolution was adopted at a regular meeting of the Columnbia River Inter-

Tribal Fish Commission held on the 21st day of February 2008 at which a quorum was
present.

;{% % a,j/,o’ 22 Zend
Fidelia Andy, Chairw Date

Attest:

i\
A ¥ gﬂiﬁ&&%@: AN 22 2008
N. Kathryn Brigham, Vice Ghairwoman Date




OMB Number: 4340-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
* 1. Typa of Submisslon: * 2, Type of Application:  * If Revision, select appropriate letler(s):
[ Preapplication [ New [ ;
|Z3 Application Continuation * Other (Specify)
[J chanped/Corrected Application [ Renision r : ]
* 3. Dale Recelved: 4, Applicant idenlifier:
ICOrnplelgd by Grants.gov upoh submission. I | J
5a. Federal Entity identifier: * 5b. Federal Award Identifier:
State Use Only:

6. Date Recelved by State: |:] 7. State Appiication Identifier: [

8. APPLICANT INFORMATION:

* 8, Legal Name: [Columbia River Inter-Tribal Fish Commission

* b. Employer/Taxpayer Idenilfication Number {EIN/TIN): * ¢. Organizational DUNS:

[o3-0895227 ||fose625019 ]

d. Address:

“ Sweett: [729 NE Oregon, Suite 200 |
Stroel2: | |

* City: [Portiand 1
County: I I

* State: [oregon |
Province: [ |

* Counlry: IUSA

- Zip / Pastat Code: 197232 |

a. Organizational Unit:

Depariment Nama: Division Name:

I i

f. Name and contact information of person to be contacted on matlers involving this application:

Prefic Wr_ _l * First Name. lJon

Middle Name: I_ I

* Last Name: manhews

Suffix: | J

Tite: |Finance Department Managear J

Orpanizalional Affiliation:

|Columbia River inter-Tribat Fish Commission

* Telephone Number: [(503) 238-0667 | Fax Number: [(503) 235-4229

* Emali; [matj@u’i!fc.org




OMB Nurnber: 4048-0004
Expiration Date: 07/31/2006

Application for Féderal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

[K: indian/Native American Tribally Designaled Organization

Type of Applicant 2: Select Applican! Type:

Type of Applicant 3. Select Applicant Type:

* QOther {specify):

I E

* 10. Name of Federal Agency:

;Environmenlal Prolection Agency

11. Catalog of Federal Domestic Assistance Number:

fss-gzs |

CFDA Titie:

* 12, Funding Opportunity Number:

* Tle:

13. Competition Identification Number:

Titie:

14. Areas Affected by Project {Citles, Counties, States, etc.):

Oregon, Washington and ldaho

* 15, Descriptive Title of Applicant's Project:

Watershed Restoration Support Development Program

Altach supporting docurments as specified in agency instructions.




OMB Number: 4040-U004
Ezxpiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OFf: ]

" &, Applicant * b. Program/Project

Attach an additional fist of Program/Project Congressiona! Disiricts if needed.

. | B | oteie Attgchment|Visw Attackmenij

Bl e

17. Proposed Project:

* a. Starf Date: * b. End Date:

1B, Estimated Funding (§):

*{. Program income

* a. Federal [ $110,000.00|
* b. Applicant I |
* ¢. Slate |
|
* g. Other J
|

I
* d. Local r
l
I
|

* 9. TOTAL $110,000.00|

* 18, Is Application Subject to Review By State tUnder Executive Ordar 12372 Process?
E] a. This application was made available to the Stale under the Executive Order 12372 Process for review on |: .
[:l b, Program s subject to E 0. 12372 but has not been selecled by the Stale for review.

¢. Program is not covered by E.O. 12372

* 20. 1s the Applicant Definquent On Any Federal Debt? (If “Yes”, provide explanation.}

Ov @

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and ({2) thaf the statements
herein are true, complete and accurate to the best of my knowledge, | also provide the required assurances®* and agree to
comply with any resulting terms if | accept ah award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to eriminal, civil, or administrative penalties. {U.S. Code, Title 218, Seclion 1001)

* | ABREE

* The list of cerlifications and assurancer, of an internet site where you may obtain this list, is conlained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |Mr. J * First Name: |aney | I
Middle Name: | |
* Last Name: IFatt |

Suffix: [r. |

* Titie: |Executive Director ,

* Telephone Number: |(503) 238-0667 . | Fax Number: (503} 235-4228 |
*Email:  |pato@ecritic.org Ia) i / N . |

* Signature of Authorized Represemam?! fj / é’ﬂﬂ.\x/ * Date Signed; (//u_ we (b 760k

Authorized for Local Reproduction % ol 'W’j ‘Z?A,,r,ﬁ; jx_, Standard Form 424 (Revised 10/2005)

Prescribad by OMB Circular A-102




OMB Number: 4040-0004
) Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Vérsion 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanalion if the Applicant organization is delinguent on any Federal Debt. Maximum number of
characiers that can be enlered is 4,000, Try and avoid extra spaces and camiage returns 1o maxirnize the availabliity of space.




BUDGET INFORMATION - Non-Constructlon Programs pisitdiaibie U 1 RO
SR CTION SR R e by

R WA

" Grant Program Catalog of Federal Estimated Unobligated Funds New or Revised Budget
Function Domestic Assistance
or Activity Number Federal Non-Federal Federal Non-Federal Total
G)] (b) {c) (d) (e) (f} (9)
1.Watershed Dev. $ 110,000.00 | " $ ¥ 110,000.00
2. 0.00
3. 0.00
4, 0.00
5. Totals J 110,000.00 $ [ 0.00 ¥ 0.00 3 110,000.00
6 -Ob]ect Class Categories - : GRANTPROGRM, FO OR ACTIVITY = ERE Toti T
{U)] 2) 3} 4 {5) _
a. Personnel $ 59,941.00 3 $ ¥ 5. 59,941.00
b. Fringe Benefils 19,481.00 19,481.00
¢. Travel 0.00
d. Equipment I 0.00
e. Supplies 0.0¢
f. Contractual 0.00
9. Construction 0.00
h. Other 0.00
i. Total Direct Charges (sum of 6a-6h) 79,422.00 0.00 0.00 0.00 79,422.00
J- Indirect Charges 30,578.00 30,576.00
k. TOTALS (sum of 6/ and 61) $ 110 000 00 0.00 ¥ 110,000.00
T AR A TR R T i ; SRR B
7. Program Income 0.00

Authorized for Local Reproduction Standard Form 4244 (Rev. 7-97)

Pravious Edition Usable Prescribed by OMB Circular A-1G2
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‘ Total fu1leear '

1st Qurlr

$ 110 000.00

2nd huarler

. Srd Quar(er

T T R S, ZNCNIEE , SR SIn: T e, S
{a} Grant Program (b) Applicant (c) State {d) Other Sources (e) TOTALS
8. GAP $ 110,000.00 |$ $ $ 110,000.00
9. 0.00
10. 0.00
11, 0.00
12. TOTAL (sum of lines 8-11) o,oo $ 0.00 110 ooo 00

A 4th Quartlr

{a) Grant Program

- UTURE FUNDING PERIODS (Years)

KSR L 110,000.00 {$ 27,500.00 |$ 27,500.00 |$ 27,500.00 |$ 27,500.00
14. Non-Federal 0.00

15. TOTAL (sum of lines 13 and 14) 110,000.00 |$ 27,500.00 $ 27,500.00 |3 27,500.00 |$ 27,500.00
_Jt"‘w «:=:=_~'_"'-;:i_=_utm_),gg§ﬁ%ﬁ'i J‘ -&ffﬂﬂg I @{wﬁﬁ? T 9_;‘1_‘:'___2-2: v‘dﬁn ;gﬂégj ,:,,,?:”\‘ .:n ' ;3,;»3; i wa

21. Diract Charges:
$79,422.00

22 lndlrect Charges:m
$30,578.00

{b) First {c) Second {d) Third {e) Fourth
16.GAP $ 120,000.00 |$ 120,000.00 |$ 120,000.00 |% 120,000.00
17.
18.
19.
20. TOTAL (sum of lines 16-19) $ 120,000.00 |$ 120,000.00 $ 120,000.00 |$ 120,000.00

A
MR e e

--:"I
e-]

23, Remarks:

Authorized for LLocal Reproduction

Standard Form 424A (Rev. 7-97) Page 2
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